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Clinical characteristics of 59 intestinal bleeding cases
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Abstract: Objective A retrospective clinical analysis for the small intestinal hemorrhage disease was performed in order to ana-
lyze the clinical features of this disease and rich the clinical diagnosis and treatment experience for intestinal bleeding diseases. Meth-
ods 59 patients were suspected for small intestine hemorrhagic disease. All the patients were performed with gastric or colonosco-
py to eliminate the upper or lower gastrointestinal disease. Then they were respectively did the examination of small intestine gas
barium double imaging, capsule endoscopy,CT,CTA angiography or surgical exploration. The value of all kinds auxiliary examina-
tion, the patterns and effects of treatment and the follow-up data were analyzed. Results Vascular dysplasia and deformity were the
most common reason to result in the small intestine hemorrhagic disease. They took 52. 5% in all of the cases. Small intestinal
tumor was followed by,accounted for 25.4% of all the cases. Then the inflammatory bowel disease accounted for 13. 6% ,and the
Meckel diverticulum accounted for 8. 5% in of all the cases. Conclusion Vascular dysplasia and deformity are the main reasons to
induce small intestinal hemorrhage disease according to analyzing the 59 patients. CT and CTA have important value for the diagno-
sis of this disease in addition to the capsule endoscopy and enteroscopy. The methods of treatment can be conventional hemostatic
drugs or somatostatin intravenous drug to stop bleeding. Besides, the vascular interventional therapy.surgical exploration and com-

plementary with intraoperative endoscopy have important value for treatment of this disease.
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